Occupational Therapy in Rehabilitation edited by E M Macdonald B Litt TMAOT pp xvi+348 illustrated 37s 6d London: Bailliere, Tindall & Cox 1960 Although this is a good book it is also a disappointing one. In Great Britain we are fortunate in having some of the best occupational therapists in the world, and several of these have joined in writing sections of Miss Macdonald's book. It is this that makes the book a good one, as respect for the authors makes one read with interest what they have to say about their favourite topics. The weakness of the book is in the way it is organized. The amount of overlap is excessive and consequently many of the sections are far too briefhalf a page on peripheral nerve injuries and even less on the treatment of spastic paralysis in cerebral palsy cannot do justice to the occupational therapy of these conditions. This book can be recommended as a sincere attempt to show how useful occupational therapy can be, but one must expect tantalizing brevity in many sections. The earlier efforts of the thoracic surgeon were concerned largely with the eradication of disease without disaster; attention was focused mainly upon anatomical and pathological problems. Nowadays attention is concentrated on maximal restoration of physiological function. The opportunities for advancing knowledge from the study of physiological problems in the heart and lungs are immense and are now being actively explored.
The student of thoracic surgery should know the background of his specialty but few of them have ready access to the pioneer work of those famous predecessors whose efforts did so much to put the specialty where it is to-day.
The authors present the story of thoracic and cardiac surgery in a novel and readable form. The story is built around photostat copies of the original articles or case reports together with biographical notes and photographs of the men concerned. In this way one can sense the enormity of problems which now seem commonplace.
It is therefore fortunate that the authors consider in some detail many of those features of thoracic surgery which to-day are generally regarded as being solvedproblems such as that of the open pneumothorax, the actual thoracotomy and the development of the details of pulmonary resection. Less emphasis and detailed description is given to the more recent developments, particularly in cardiac surgery, which are still fresh in our minds.
The book is a pleasant history of thoracic surgery presented in an interesting and arresting manner. But it is more than this -in underlining the change from the anatomical to the physiological and functional viewpoint, the authors hope to see thoracic surgery 'leading surgery as a whole to new triumphs through changing viewpoints'.
Blood Diseases of Infancy and Childhood
by Carl H Smith MA MD pp 572 illustrated 127s 6d St Louis: The C VMosby Company London: Henry Kimpton 1960 The writing of this book, by an experienced American pediatrician, illustrates the current awareness of the importance of blood diseases in pwediatrics. Its early chapters, dealing for example with blood changes resulting from growth, blood dyscrasias resulting from maternal-foetal interaction, blood transfusion, the differential diagnosis of jaundice in the neonatal period, erythroblastosis foetalis, iron-deficiency anemia and the megaloblastic anmmias, satisfactorily fulfil the avowed aim of presenting the essential and distinctive features of blood diseases in infancy and childhood. The remainder of the book, almost two-thirds of it, corresponds more closely with an orthodox comprehensive textbook ofhematology. This is no doubt the consequence of the dilemma in which an author, attempting to describe the blood diseases of infancy and childhood, must inevitably find himself. What is he to omit, bearing in mind that almost every blood disease has occurred in this age group at one time or another? Dr Smith has opted for comprehensiveness, but it is not always clear from his descriptions whether he is referring to a disease as it occurs commonly in adults or to the rare and isolated cases which have been reported in children. The short section on Cyclic Thrombocytopenic Purpura Related to the Menstrual Cycle (p 518) has presumably crept into the book by mistake, but in at least one place dangerous ambiguity has arisen. In referring to the treatment of chronic myelocytic leukaemia, busulphan (Myleran) is mentioned, and although it is pointed out that the amount given must be 'individualized', especially in children, the usual daily doses are stated to be 4 mg, or even 6 mg. These are doses which are normally given to adults and are far too high to be given with safety to children.
The difficulty as to what to include or what not to include emphasizes that although blood diseases in childhood present some particular problemsand there are of course some important disorders
